2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000086066 Jan 29, 2000 8:00 am
. Entity Name S
ecretary of Sta
CJF RACING, INC. ry te
01-29-2000 90128 016 ***150.00
Principal Place of Business Mailing Addreés
401 EAST JACKSON STREET #2650 401 EAST JACKSON STREET #2650
TAMPA FL 33602 TAMPA FL 33602-5226 {VO0O0 v
L T OO TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State T T ciyasae T T T 4 FE Number | ]Applied For
59.355125:9_ — .| Inotappiicanie
2P e mecc | <Country 2], 2P e Sriemeae | Country =i rae e g o niticalTo! Status Desied ™[] Eg.g?dg:::!‘;ﬁqnal-—?

"6 Name and Address of Current Regisiered Agenmt 7 7. Name and Address of New Registered Agent

Name
GAHDNER' MERRITT A Street Address (;3.0. Box Number is Not Acceptable)
401 EAST JACKSON STREET #2650 )
TAMPA FL 33602

City ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE :
Signature, typed or printad nama of registered agent and title if applicable. (NOTE. Registarad Agent signalure reguired when reinstating) DATE
9. This gorporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi L
> - . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution, ] hdded 1o Fees
(See criteria on back) O Make Check Payable to Department of Stale
w OFFICERSANDDIRECTORS [ 12  ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE P O Datate TITLE O change [ Addition
NAME FONTAINE, GLENDA C . NAME
sTeeT ropRess | 5634 PIER PLACE DRIVE STREET AQDRESS
crv-st-zP [ LAKELAND FL 33813 CITY- ST-21P
TITLE ST 71 Detete TITLE []change ] Addition
NAME ALBRIGHT, MARK NAME
sTreeT A0DRESS | 4900 FRONTAGE ROAD SOUTH STREET ADDRESS
ony-stoe | LAKELANDFL-3380 — ~ = - - soto o e~ R OOEERIE Lo s Lpeme e e T S e
TILE ) ' I Delets TTLE O cnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P : CITY-ST-ZiP
e ) O pelete TLE Clchange [ Additian
NAME NAME ‘
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-8T-2iP
TITLE [ oelete TITLE 7 O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-20P
TITLE [ Detete TINLE [ Change ., - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

13. | hereby certify that the information supplied with this filing does nol jualifyffor the exempition stated in Section 112.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemelial report is true and accurate 3nd thpt my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or tystee empoweyed to execute tis reglort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 if
changed, or on an attachment with aladdrgss, Jith[sll othes like empowgred. -

SIGNATURE:

¥/
Nl D N e ¥
 OFFICER CR DIRECTOR




